We read with interest the report by Guagliumi et al.
The authors did not address nonculprit vessels,
and we wonder what the prevalence of multiple plaque ruptures may have been in this cohort. In the context of ST-segment elevation myocardial infarction, it seems likely that observed plaque ruptures and erosions occurred in the acute setting. However, it has also been shown that plaque rupture may be present on follow-up intracoronary imaging in stable patients over a period of up to 6 months (2).
Furthermore, plaque rupture has been observed in patients undergoing angiography and intracoronary imaging for the diagnosis of stable angina (3,4), with reported rates of up to 31%. We believe that these previous reports overestimated the prevalence of plaque rupture in stable patients because it remains possible that a change in clinical status prompted clinicians to refer these patients for angiography; that is, they may truly have had unstable angina. Therefore, the prevalence of plaque rupture and erosion on follow-up OCT in the OCTAVIA (Optical Coherence Tomography Assessment of Gender Diversity In Primary Angioplasty) trial is of great interest because the only indication for testing in these patients was research. We write to request these data. 
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